FILED
2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am

ANNUAL REPORT : FStat
DOCUMENT # 557835 ecretary o ate
04-09-2008 90023 013 ***150.00

1. Entity Name

WEEKLEY ENTERPRISES, INC.

Principal Place of Business Mailing Address - -
6096 BERRYHILL RD 6096 BERRYHILL RD
MILTON, FL 32570 MILTON, FL 32570
e B F R0 0 O A
5Z54d HpGoas Siley | SRSY Honens Alke 9 ‘
Suite, Apl. #, elc. - P Suite, AL #, eic. 03272008 Chg-P CR2E034 (12/06)
Cily‘& Slate City & State 4, FEI Number Applied For
DN ] = My {ton , [y - 59-17998020 Not Applicabie
fiez 570 Co;r:tg 0 Zg 2995 CE:"W A 5. Cerificate of Stalus Desred [ Ei'RT; L’:f:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEEKLEY, THOMAS
5854 HOGANS ALLEY Streel Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570
City FL | Zip Code

8 named entity submits this sialement fer the purpose of changing its registered office or registered egent, or both, in ine Stale of Florida. 1 am iamiliar with, and accept

th obliga

SIGNA H ( ol
W o prailod name ol reghstaced a}am angt ifie §f a;»icable. (MOTE: Registared Aguni $Ignatura reguind d whirn | ginstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550,00 Trust Fund Contribution, D Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N i1
TITLE PD O Delete TILE [ change [ Additian
NAME WEEKLEY, THOMAS M NANE
STREET ADDAESS | 5854 HOGANS ALLEY STREET ADDRESS
CITY-S7-71p MILTON, FL 32570 CITY-ST- 2P
[Bil3 87 O Detete TLE [Jchange 7 Addition
NAME WEEKLEY, PATRICIA K NAME
STREET ADDAESS | 5854 HOGANS ALLEY STAEET ADDRESS
CITY-E7-21P MILTON, FL 32570 CITY-57-2P
TITLE {7 petete TNLE [3Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2Ip CITy-ST-21P
e O Delete T Dl crange [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-21F CiTy-Si-7IP
e [ pelete HiE [Jchange [ Addftion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2P CITY-§1-21P
TITLE O petete TLE 1 change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ClIY-§1-2IP

12. | hergby cettity thai the information supplied with Ihis {iling dass not qualily ior the exemptions contained in Chapter 118, Florida Statutes. | further certify iat the information
indicate 1t or supplemental report is ue and accurate and that my signature shall nave the sare legal efiect as if made under path; thai | am an officer ar director
of the gorporation o\ tRBycceiver or rustee empowered ko exccute this report as required by Chapter 807, Fiorida Statutes; apd that my name appears in Slock 10 or Block 11 if

Ylor Sso a3 Sooo

Dawe Dayme Phona &

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING DFFCER OR DIRECTOR




